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Abstract

Difticulties with social skills and developing social relationships is a key diagnostic characteristic of
autism spectrum disorders, and is often an enduring and pervasive issue throughout the life of a person
on the autism spectrum. Previous research has demonstrated a clear link between social skill deficits
and numerous negative developmental outcomes. The development of etfective social interaction skills

is critical to successful social, emotional, language, and cognitive development, yet research on social
skills programming has produced conflicting results related to the effectiveness of many social skill
interventions. The purpose of this article is to synthesize the results of both literature reviews and meta-
analytical studies on social skills programing for children and adolescents on the autism spectrum. The
primary purpose of the article is to elucidate the ingredients of effective social skills programming for
children on the autism spectrum. This article will review the existing meta-analytical research relevant
to social skills programming and provide recommended practices for youth on the autism spectrum. The
article will also provide suggestions for future researchers to consider when designing studies on social
skills programming. The present article will provide useful guidance to both practitioners and researchers.
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Background

Social skill impairment is a pervasive and enduring feature of
autism spectrum disorders that significantly impacts numerous
developmental outcomes. Social interaction skills are essen-
tial to successful social, emotional, language, and cognitive
development. Poor social skills have been linked to numerous
negative life outcomes, such as social failure, peer rejection,
bullying (for both the bully and victim), anxiety, depression,
substance abuse, suicidal ideation, delinquency, and other
forms of psychopathology [1-3]. The results of longitudinal
research indicate that social skills entering kindergarten are
strong predictors of employment, criminal behavior, mental
health, substance abuse, and educational attainment in young
adulthood [4]. In addition, positive social skills have been as-
sociated with positive academic outcomes, such as improved
grades and test scores [5]. Effective social skills provide an
opportunity for children to engage in positive interactions

with peers and adults, as well as establish meaningful social
relationships. These social relationships provide opportunities
for continued community integration and serve as sources
of social support during difficult times in the person’s life [6].
Clearly, effective social skill interventions have the potential
to positively impact the lives of children and adolescents on
the autism spectrum, and improve developmental outcomes.
However, effective social skills programming is often an elusive
component of many children’s educational plans.

A number of literature reviews and meta-analytical studies
have been conducted to better understand the outcomes of
social skill interventions for children and adolescents. These
literature reviews and meta-analyses have produced wide vari-
ability in the reported outcomes of social skill interventions.
Authors of narrative reviews generally conclude that social skills
programming is an effective treatment modality. In contrast,
the majority of meta-analytical studies have reported mild
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to poor treatment, maintenance, and generalization effects

for social skill interventions. The purpose of this article is to

synthesize the results of these literature reviews and meta-
analytical studies to elucidate the ingredients of effective social

skills programming for children on the autism spectrum. This

article will provide a review of the existing meta-analytical

research relevant to social skills programming and provide

recommended intervention and research practices for youth

on the autism spectrum.

Review
Ingredients of Effective Social Skills Programming
Numerous qualitative reviews have examined the effective-
ness of social skill interventions for children and adolescents
with ASD, and have provided suggestions for increasing the
effectiveness of social skills programming [7-13]. A limitation
of these narrative reviews is a lack of a quantitative metric to
evaluate treatment effectiveness. That is, the researchers often
report conclusions drawn by the studies’authors in regards
to treatment effectiveness without conducting a systematic
analysis themselves, such is the case in meta-analytical reviews.
Meta-analytical studies also allow researchers to elucidate
setting, participant, and procedural features that lead to
the most beneficial outcomes for participants. These meta-
analytical reviews provide relative comparisons of treatment
effectiveness across different intervention strategies. A number
of quantitative meta-analyses have been performed on social
skill intervention studies involving children and adolescents
with and without ASD [14-22]. In general, these studies have
produced conflicting results on the effectiveness of social skill
interventions for children with disabilities. However, taken
together, the collective outcomes of these studies provide
helpful guidance in determining the ingredients of effective
social skills programming for children on the autism spectrum.
Though there is wide variability in the reported outcomes
of social skill training in various literature reviews and meta-
analytical studies, a review and synthesis of these articles
allows us to elucidate the ingredients to effective social skills
programming. The following recommendations for effective
social skills training have emerged from this research synthesis,
and are discussed in this article:
Increase the dosage of social skill interventions
Provide instruction within the child’s natural environment
Conduct a comprehensive social skills assessment
Develop clear and measureable treatment objectives
Match the intervention strategy with the type of skill deficit
Facilitate the generalization of skills across settings and
persons
Ensure intervention fidelity and social validity
8. Implement systematic social skills programming

ouvswN =

N

Increase the dosage of social skill interventions
Thelength and duration of the intervention is a critical component
of effective social skills programming. Gresham, Sugai, and

Horner [16] concluded that many social skills programs fail

because the intensity and frequency of instruction is simply

insufficient to meet the substantial needs of the target child.
Though the researchers did not recommend a specific dos-
age, they stated that interventions should exceed 30 hours

of instruction over a 10-12 week period. The low intervention

effects observed in the previous meta-analyses may be at-
tributed to the low level of instructional intensity provided in

the reviewed studies, which were all considerably lower than

the 30+ hours recommended over a 10-12 week period. Bellini,
Peters, Benner and Hopf [14] conducted a meta-analysis of 55

school based social intervention studies involving students

on the autism spectrum. The median hours of intervention in

these studies was only 7.25 hours, and none reached the dos-
age recommendation of Gresham, Sugai, and Horner [16]. It is

important to note that most of the reviewed meta-analytical

studies found no significant relationships between length of
intervention and intervention outcomes. However, most studies

either documented a very low treatment dosage and intensity,
or simply failed to provide adequate descriptive information

regarding the intervention length and duration [14,15,17]. That
is, we cannot determine the true effects of treatment dosage

because most studies fail to either meet the recommended

dosage or fail to report hours of intervention in the published

manuscript. Therefore, results related to intervention length

and study outcomes should be interpreted with caution.

As previously noted, children on the autism spectrum ex-
hibit substantial and pervasive social skill deficits and often
fail to learn social skills implicitly during naturalistic exposure
to social situations and other children [23]. Many children on
the autism spectrum experience a lifetime of social difficulties.
It stands to reason that a mere 30-45 minutes of social skills
programming per week will not be of a sufficient intensity to
change their developmental course and produce meaningful
positive outcomes. As such, the recommendation to increase
instructional intensity is particularly salient for this population
of children. School personnel and teachers should look for
opportunities to teach and reinforce social skills throughout
the day and across multiple settings to ensure adequate dos-
age and intensity of their social skills programming.

Provide Instruction in the Child’s Natural Environment
The location in which social skills are taught has a substantial
impact on the outcomes of the program. According to Gresham,
Sugai, and Horner, the weak outcomes of social skills program-
ming can be attributed to the fact that these interventions
often take place in “contrived, restricted, and decontextualized”
(p. 340) settings, such as resource rooms or other “pull-out”
settings [16]. In other words, we often remove children from
rich social environments to teach them social skills in contrived
settings. This “decontextualized” programming leads to poor
maintenance and generalization effects. The results of the
Bellini, Peters, Brenner, and Hopf [14] meta-analysis support
this assertion. Maintenance and generalization effects were
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significantly and substantially lower for interventions that
were implemented in “pull-out” settings only. In contrast,
interventions that were implemented in the child’s typical
classroom setting, at least part of the time, produced higher
maintenance effects and higher generalization effects across
persons, settings, and play stimuli. Furthermore, in addition
to higher maintenance and generalization effects, results of
the meta-analysis suggest that interventions implemented
in the child’s typical classroom produce higher direct inter-
vention effects [14].

This finding has important implications for school-based
social skills programming. Social skills programming should
not stop the moment the child leaves the resource room
or therapist’s office. As such, teachers and other school
personnel should place a premium on selecting social skill
interventions that can be reasonably implemented within
multiple naturalistic settings. This is particularly important for
children on the autism spectrum who may have considerable
difficulties transferring skills from one setting to another. This
recommendation is not meant to dissuade school personnel
and therapists from teaching social skills in “pull-out” or other
contrived settings. The lesson gleaned from meta-analytical
research is that social skill interventions should not only
be taught in “pull-out” settings. Indeed, school personnel,
therapists, and parents should look for opportunities to teach
social skills in every environment that the child enters [23].

Conduct a Comprehensive Social Skill Assessment
Evaluation of social skills and social competence is a critical
element of social skills training, yet many social skills programs
fail to adequately assess social skills prior to implementing
the intervention [14,16]. There are two primary goals of the
social skills assessment. One goal is to identify specific social
skill deficits that will be the direct target of the intervention.
The second is to evaluate the outcomes of the social skills
program. Research studies on social skill interventions often
include the latter (i.e., an objective measures of change), but
routinely omit the former (i.e., a pre-assessment to identify
skills to target). None of the 55 studies reviewed in the Bellini
et al. meta-analysis conducted an assessment of social skills
prior to determining the skills to be taught in the intervention.
Instead, these studies selected target behaviors a priori, without
regard to the unique skill profiles and social skill deficits of the
children participating in the studies. In a meta-analysis of 53
studies examining social skills training for youth with learning
disabilities, Forness and Kavale [15] concluded that the low
treatment effects associated with social skill interventions can
be attributed to the use of poorly conceptualized assessment
tools that fail to link the social skills being assessed with the
social skills being taught.

Gresham [24] divides social skills assessment methods into
three categories that measure different aspects of social func-
tioning. Type | measures include rating scales and interviews
designed to measure social competence. Treatment objectives

developed from Type | measures are likely to be accepted and

viewed as socially acceptable by key stakeholders. A major

advantage of Type | measures is their ability to quickly and

efficiently obtain information regarding social behavior from

a variety of sources and across a variety of settings. A major

disadvantage of Type | measures is the fact that they are often

not sensitive to short term changes in behavior. For instance,
the child might be demonstrating an increase in the target

behaviors without key stakeholders noticing these changes.
Type Il measures involve the direct observation of the child’s

social skills. As such, these measures are valuable for progress

monitoring and are used extensively in applied research stud-
ies involving single case design research. Type Il measures

are sensitive to small changes in behavior because they are

linked directly to the treatment objectives. For instance, if

the interventionist identifies “responding to the initiations of

peers”as a treatment objective, the interventionist would then

observe the child directly to measure whether “responding”
behavior has increased over the course of the intervention.
Type lll measures involve conducting role-play scenarios or

asking questions related to social cognitive processing (e.g.,
social problem solving, self awareness, or perspective taking

scenarios). Type lll measures are the least reliable and valid

assessment measures and are often difficult to administer [24].
Though these are important areas to address via interven-
tion, research has demonstrated that these measures are not

related to measures of social competence (Type | measures)

or measures of social skills (Type Il measures).

Develop Clear and Measurable Intervention Objectives
The use of reliable and valid assessment procedures leads
to the development of clear and measureable intervention
objectives, and the identification of social skills that will be
the target of the subsequent intervention [23]. Gresham and
colleagues [16] concluded that the traditionally weak treat-
ment effects of many social skills programs might be the
result of interventions that fail to link assessment data with
the development of intervention objectives. Objectives refer
to the outcome variables of the social skills program. That
is, they determine how the interventionist will define and
measure progress in the social skills program. An advantage
of clear and measurable intervention objectives is that they
also allow the interventionist to clearly identify the precise
skills that will be targeted in the intervention. Quinn and col-
leagues [18] found that social skills programs that targeted
specific social skills (e.g., turn taking, social initiations) were
more effective than programs that focused on more global
social functioning, such as “friendship” skills, cooperation,
sharing, or other non-specific behaviors. Likewise, Bellinger,
Perlman, and DiPerna [8] concluded that social skills programs
should clearly identify the objectives and targeted skills of
the intervention prior to selecting an intervention strategy.
This gap between assessment practices and intervention
objectives leads to vague and ambiguous treatment objec-
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tives and may significantly diminish both the social validity
and effectiveness of the intervention.

Objectives are connected to the data collected during the
Type l and Type Il assessment, and allow the interventionist to
determine the skills that should be targeted during the inter-
vention. For instance, if the interventionist selects “increasing
positive social engagement with peers”as an objective of the
intervention, the next step would be to determine the precise
social skills and social cognitive processes that the child will
need to learn and perform in order to be successful on the
objective. In this case, the assessment data might indicate that
positive engagement is impacted by the fact that the child is
failing to join activities with peers, or failing to self-monitor
his behavior during interactions. As such, the intervention
would then directly target these skill deficits (and others as
determined by the assessment) so that the child will success-
fully reach the objective of “increasing positive engagement
with peers.” This logical link between assessment, intervention
objectives, and targeted skills is critical for successful social
skills programming.

Match the Intervention with the Type of Skill Deficit
A key component of effective social skills programming is the
ability of the interventionist to match the intervention strat-
egy with the type of skill deficit exhibited by the child [16]. In
social skills programming, there are two primary types of skill
deficits for which the interventionist should be cognizant: skill
acquisition deficit and performance deficit. A skill acquisition
deficit refers to the absence of a particular skill or behavior. A
child with a skill acquisition deficit fails to perform a skill or
behavior because she does not have the skill in her current
repertoire. A performance deficit on the other hand, refers
to a skill or behavior that is in the child’s repertoire, but not
demonstrated or performed. Quinn, Kavale, Mathur, Rutherford
Jr, and Forness [18] concluded that the failure of many social
skill interventions is a result of a mismatch between type of
strategy and type of skill deficit. Of the 55 studies included
in the Bellini et al. [14] meta-analysis, only one identified
the type of skill deficit exhibited by the participants prior to
selecting intervention strategies.

Identifying the type of skill deficit guides the selection of
intervention strategies [23]. As such, school personnel and
therapists should make a concerted effort to systematically
match the intervention strategy to the type of skill deficits
exhibited by the child. For instance, if the child lacks the skills
necessary to joinin an interaction with peers (skill acquisi-
tion deficit), a strategy should be selected that promotes
skill acquisition, or teaches the new skill. In contrast, if the
child has the skills to join-in an activity but regularly fails to
do so (performance deficit), a strategy should be selected
that enhances performance of the existing skill. It would be
ineffective and unnecessary to subject the child to intensive
social skills programming designed to teach new skills, when,
in fact the child already has the skills in her repertoire. Like-

wise, performance enhancement strategies will be infective
if the child does not already have the skills in her repertoire
to be successful. For instance, if the child does not have the
necessary skills to effectively maintain an interaction with
peers, simply providing positive reinforcement contingent
upon the child interacting more frequently would be in-
adequate and ineffectual. Instead, the child would need to
be systematically taught the skills necessary to successfully
maintain the interaction with peers.

Facilitate the Generalization of Skills across Settings
and Persons

The ultimate goal of social skills programming should be to
teach the child to interact successfully with multiple persons
and across multiple naturalistic settings. Gresham and col-
leagues [16] concluded that a persistent weakness in social
skills training programs is their failure to demonstrate adequate
generalization effects. This is primarily a result of interven-
tions that fail to plan for generalization, which refers to the
transfer of skills across settings, persons, situations, and time.
In the Bellini [14] meta-analysis, only 15 of the 55 reviewed
studies measured generalization effects. And those that did
measure generalization produced very low generalization
effects. An essential goal of all social skills programs should
be to develop and implement a plan for generalization.

In social skills programming, generalization should be
considered from both behavioral and cognitive perspectives.
From a behavioral perspective, the inability to generalize a
skill or behavior is a result of training that is too inflexible in
its use of discriminative stimuli. That is, the child learns to
only perform a particular skill or behavior in the presence of
a specific stimulus (person, prompt, directives, etc.). Gener-
alization is particularly important for children with ASD who
often have pronounced difficulties transferring skills across
persons and settings. A number of strategies may be used
to facilitate generalization of social skills across settings,
persons, situations, and time, including [23]: (a) Reinforce
the performance of social skills in the natural environment,
(b) Train with multiple persons and in multiple settings, (c)
Ensure the presence and delivery of natural reinforcers for
the performance of social skills, (d) Practice the skill in the
natural environment, (e) Fade prompts as quickly as feasible,
(f) Provide multiple exemplars for social rules and concepts,
(g) Train skills “loosely” (i.e., vary the instruction, directives,
strategies, and prompts used during skill instruction), (h) Teach
self-monitoring strategies, and (i) provide “booster” sessions
(i.e., provide follow-up training after initial instruction has
been discontinued).

Failure to generalize skills can also be explained from a
cognitive perspective. According to cognitive theorists [25],
generalization of skills fails to occur because the child does
not recognize that a skill she has learned can be used in a new
situation, or with different people. Or, she may recognize that
the skill can be used, but she has difficulty using it because
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she lacks mastery or fluency with the skill. Another reason why
children fail to generalize skills is that they do not think that

the outcome is worth the effort required to obtain it. That is,
if the child has no interest or motivation in interacting with

peers, she probably will not exert much effort to be part of a

social interaction. Finally, failure to generalize skills also occurs

when the child does not understand why the strategy is useful

and how the strategy might be beneficial to them. Based on

this cognitive perspective on failure to generalize skills, the

following suggestions are provided to promote generaliza-
tion of social skills [23]: (a) Encourage application of skills in

multiple situations, (b) Increase mastery of skill performance,
(c) Encourage and facilitate an interest in interacting with

others and developing relationships, (d) Build self-efficacy

related to social performance, and (e) Provide information

on why the skill is useful.

Ensure Intervention Fidelity and Social Validity
Intervention fidelity refers to methods to ensure that interven-
tion strategies are implemented as intended. Only 14 of the
studies in the Bellini [14] meta-analysis measured whether
the intervention was implemented as intended. Gresham,
Sugai, and Horner [16] concluded that the failure of stud-
ies to provide intervention fidelity data makes it extremely
difficult to conclude whether a social skill intervention was
ineffective because of an ineffectual intervention strategy, or
because the strategy was implemented poorly. Poor inter-
vention fidelity may significantly diminish the outcomes of
the social skill intervention, and diminish our ability to make
decisions regarding the effects of individual strategies. One
area that could impact intervention fidelity is the fact that
few educators have had formal training on social-emotional
instruction as part of their pre-service education programs [26].
As demands to teach social-emotional functioning increase,
it is imperative that educators and therapists are provided
numerous professional development opportunities to ad-
dress this gap in pre-service training.

Social validity is also an important aspect to consider in
social skills programming. Social validity refers to the social
significance of the treatment objectives, the social significance
of the intervention strategies, and the social importance of
the intervention results [27]. Thus, it involves ensuring that
the consumers (parents, teachers, and child) believe that the
selected intervention strategies are effective and appropriate,
and that the social objectives are important for the child to
achieve. Social validity data were only collected in 12 of the 55
studies in the Bellini meta-analysis [14]. Allowing consumers
to continually provide input and feedback on the goals and
strategies of the intervention is essential to enhancing social
validity. Social validity also has a direct impact on intervention
fidelity. If the intervention lacks social validity, consumers
are less likely to exert the effort necessary to implement the
intervention, thus diminishing intervention fidelity. School
personnel and researchers should ensure that their interven-

tions are socially valid, and make a concerted effort to collect
data related to both intervention fidelity and social validity
throughout their interventions.

Implement Systematic Social Skills Programming
Viewed collectively, the seven ingredients discussed above
highlight the importance of developing and implementing
social skills programming more systematically. Social skills
programming is most effective when it is implemented as
part of a methodical plan, with sufficient thoroughness and
regularity, and when skills are explicitly taught to the child
[12,18,23]. White, Keonig, and Scahill [12] conducted a litera-
ture review of 14 group social skills intervention studies for
youth on the autism spectrum. The authors concluded that
group social skills training could be an effective modality for
improving social behaviors, but only when skills are explicitly
taught to the child.

Similarly, Quinn and colleagues [18] concluded that inter-
ventions should be designed to systematically address the
individual needs of the child, rather than forcing the child to “fit”
into an intervention selected a priori, with little regard for the
child’s particular needs. Unfortunately, systematic social skills
programming is not the norm, especially in school settings
[23]. Schools often have no organized plan for teaching social
skills. Although social objectives are commonly developed
for students on the autism spectrum, they are rarely based
on areliable and valid assessment of social functioning that
takes into considerations the child’s unique skills profile. In-
stead, they are based on a generic diagnostic description, and
interventions take on a“one size fits all” model. Furthermore,
seldom do social skill interventions proceed in a methodical
or systematic fashion. Commonly, social skills programming
is relegated to inferior status and only implemented when
teachers and other school practitioners have the extra time
to address it.

Bellini and colleagues [23,28,29] provide an example of a
systematic and research-based approach for teaching social
interaction skills to youth on the autism spectrum that incor-
porates the ingredients outlined previously in this manuscript.
The program follows the following five-step plan:

1. Assess Social Functioning

2. Distinguish Between Skill Acquisition and Performance
Deficits

3. Select Intervention Strategies

4. Implement Intervention

5. Evaluate and Monitor Progress

The first step of the program consists of conducting a thorough

assessment of the individual’s current level of social skills

functioning that also identifies the social skills that will be

targeted during the intervention. A social skills assessment

includes Type |, Type II, and Type lll measures and is adminis-

tered at the beginning, middle, and at the conclusion of the

program. The results of the initial assessment are used to

develop clear and measurable intervention objectives. After
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the assessment is complete, and objectives are developed,
the next step is to discern between skill acquisition deficits
and performance deficits. This information allows the inter-
ventionist to focus the program on either skill acquisition or
performance enhancement. Based on this information, the
third step of the program, selection, and implementation of
intervention strategies, takes place.

The strategies of the program are divided into two cat-
egories: strategies that promote the acquisition of new skills
(video self-modeling, direct instruction, social narratives,
social problem solving, etc.) and strategies that enhance
or increase the performance of existing skills (positive rein-
forcement, prompting, priming, peer-mediated instruction,
etc.). It is imperative to program success that the strategies
are matched to the unique needs of the student, and to the
nature of the skill deficits. The program contains 13 of the
evidence-based social skill strategies identified by both the
National Professional Development Center for Autism and
the National Standards Report published by the National
Autism Center [30-31]: video-modeling, modeling, social
narratives, naturalistic interventions, visual supports, peer
mediated instruction, parent implemented interventions,
self-management, prompting, time-delay prompt fading,
structured play groups, cognitive behavioral intervention,
positive reinforcement, and social skills groups.

The fourth step of the program involves the implementa-
tion phase of the program. This step involves the planning
and implementation stages that include structuring and
developing lesson plans, and determining where the sessions
will take place, and with whom the child will participate. The
program may be implemented in individual, small group,
and class-wide formats, and takes place in multiple settings
(including both pull-out and naturalistic). All small group ses-
sions include the use of peer mentors and involve parent and/
or teacher training to ensure that social skills are taught and
reinforced in the natural environment to ensure that instruc-
tion is of a sufficient intensity. The final step of the program
is to evaluate progress using both summative and formative
assessment procedures. The program is divided into 9-week
sessions, which allows for frequent progress monitoring and
plan modifications. Intervention objectives are measured at
the beginning and end of each 9-week period in both the
treatment (therapy room, resource room, classroom, etc.) and
generalization setting (playground, home, community, etc.).
In addition to summative assessment data, formative data
are collected on both social validity and treatment fidelity
throughout the intervention.

Implications for Future Research

In addition to the practical implications for educators and
practitioners discussed above, these recommendations also
provide useful guidance to researchers. First, researchers
should provide detailed descriptions of intervention dosage,
and future research should explicitly examine the relative ef-

fectiveness of interventions that exceed the recommended

dosage of 30 hours over a 10-12 week period. Future research

should also be conducted to further examine the differences

between interventions conducted in contrived settings versus

interventions conducted in naturalistic settings. For instance,
comparison studies can be conducted to examine the differ-
ential effects of identical interventions implemented across

multiple settings.

Additional research is also needed to examine the outcomes
of interventions that systematically match strategies to the
type of skill deficits. In addition, it would be useful to practi-
tioners if researchers could precisely identify and categorize
strategies based on the skill acquisition and performance
deficit dichotomy. This would allow practitioners to efficiently
select strategies that match the child’s particular skill deficit.
Finally, the field of social skills programing is in critical need of
more reliable and valid Type lll assessment measures. As such,
researchers should seek to develop more psychometrically
sound Type Ill measures related to various facets of social
cognitive processing, such as social problem solving, perspec-
tive, self-awareness, and attentional processing.

Summary

The purpose of this article was to elucidate the ingredients of
effective social skills programming for youth on the autism

spectrum. The article provided a synthesis of the findings of
literature reviews and meta-analytical studies that have previ-
ously been conducted on social skill interventions for children

and adolescents. Social skills programming must begin with

a comprehensive assessment that leads to the formulation

of clear and measurable treatment objectives. Social skills

programming should include social skill assessment measures

with adequate precision and established psychometric proper-
ties. It is also imperative to identify the precise skills that will

be taught during the intervention and also determine if the

type of skill deficits are exhibited by the target child. Results

of previous meta-analytical research indicate that social skills

programming for youth on the autism spectrum must be

intensive, and should be implemented (at least partly) in the

child’s natural environment. However, intensity and location

of instruction are only important if the intervention itself is

effective. Further, social skills programming should explicitly

plan for the generalization of skills across settings and persons.
The present article also highlights the importance of teaching

social skills in a systematic and purposeful manner. Finally,
future research should be designed to examine the relative

benefits of each of these ingredients of effective social skills

programming, and further evaluate the participant, procedural,
and setting variables related to the most beneficial outcomes

for children on the autism spectrum.
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